
FECF0RM9 

1. Person Making the Dleburaementa/Obngatlons 

(b) Addrssa (number and , s t r e e t ) Q cheolt if different than previously wported 

(c) City, Stat̂  end ZIP Code 
2. PEC identfflcatlon Number 

C 5 00 O I \ 0 I 
(d) Name of Empioyeror Propel Pltbe of BusinssT (a) OcaipaHon 

X 10 0 4 2 d1 6 
Is Thle Statement or 4. Covering Period through 

6 

Amended l b 6 1 2 0 1 0 

S. (a)DiitDPfPubIicDlalrlbutfc>n(a) I O 0 7 2 O | O (b)Cofitmuiik^llofiTWa J T t M J l I l 

5. The flier la a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 C R 114.10) 

(d) ̂  Corporation, Labor Organization or Qualified Nonprofit Corporation making oommunicatlone under 11 CFR 114.15 

(«) Olhar, specif: ' 

7. If the flier la an Individual, unincorporated organization or quailfkid nonprofit corporation, 
tvere the diebureementa made excluahrely from donations to a eegregated bank account? 

8. Custodian of Recorda 
(a) Name 

(b) Address (nun<>er ar>d strsei) 

(c) City, state and ZiP Code 

(d) Nan\e of Employer or Pnndpai Place or Business (Q) Occupation 

Vice Pr<,5\f^ejA 

g. Total Donatlone Thla statement 0 00 
10. Total Disburaemanta/Obllgatlons Thla Statement ^0 1 V 

Under penal^ of perjury, i certify that this statement Is tme, correct and compiata. 

TYPE Ofi PniNT NAME OF PERSO^ COMPLHJilQFOflM R o \ o ^ A ^ & V r o V n 

SIQNATUHE DATE m2M 
NOTE: Sofimlsston oTfWw, arronaoua or frwwuptote infSwmartar» may atdilaei Itta panon signing ttfe mwmi» V\o panamaa at2 U.3.C. S^7g. 
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List of Peraon(B) Shflring/exarclslng Contnol 
(use addHional pages as necessary) PAQE 

11. Per8on(s) Sharing/Exercising Control 

A. (a) Name p) i p -

(b) Addresa (number end street^ 

ICIS H r̂ee+ A/U/ 
(c) City, Stats and ziP code 

WciilN\woftovA CL b^ooc^-(d) Neme of Employer or pnhdpai Plen» of Business 

(J-S. ^^t>j^er erf C^i^^'^^ 

(e) Occupation < 

\J\CL PftSy4e^ 
^. 

(b) Addrass (number and strmt) 

(c) city. State and ZIP code 

(d) Namo or Employer or pHnapal naoe of Businese 

ly.S. C'l\o<{^^Uer of^ C<>KA\iMerCA, 

(a) Oooijqjailon 

C. (a) Name 

(b) Addrese (rumber and street) 

(o) City. State and ZIP Q̂ ode 

(d) Name Of Employer or Prindpai Plaoe of Businese (e) occupation 

0. (a) Nome 

(b) Address (number and street) 

(c) Qty. State end ZIP Code 

(d) Neme or Employer or Prindpei Place of Business (a) Occupation 

E. (a) Name 

(b) Address (number and etreet) 

(c) City. State and ZIP Oode 

(d) Name of Emplryer or Prindpei Place of Business (e) Occupation 

U 
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SCHEDULE 9-B 
PlsburaeinentCs) Made or Obllgatlon(B) 

PAOE 3 

A . Full Neme (Last Rret Middle Mtial) of Payee 

K^uc and imnqf PKi\i6C{xr(i Qn<1 
MalHrtg Addrssa of Payee i 

, . . . . Shto 211 ZipCode 

Name of employer Oocupadon 

Date of Oisbureemant or Obiipation 

t o ' M ' 26 f b 
Amount 

, q o . l S 'J .^ 0 
Communlcatian Oate 

Purpose or Olsbursement (induding We(fi) of oommunfcation(e}) 

DlaeuTeement/O o^ationFor 
I 1 Primary j j ^ ^ S ^ r a i 

|~|0iher (spedty) ^ 

Neme of Federal Candidate 

Jiw> Ma.tV\€3c^n 

OfBoe Sought: V ^ « ^ « State: i ^ T 
Senate n-- i 

District V ^ 
Prealdsnt 

Dlefaunssmeni/Obilgation For. 
[ I PdrT«ry Q ] Oeneral 

Q Other (spediy) ^ 

Neme of Federal Candidats omoe Sought Houae 

Senaie 

Preeldent 

Stete: 

District 

Neme or Federal Candidste OfHoe Sought j—| Mouse 

Senate 

President 

Stsfa: 

Districfc 

DisbursementKDbllpBtion For 
Q Primary Q General 

Q Other (ftpedftO ^ 

B. Full Name (Last Ftat, Mkidle Inlliel) of Payee 

Meiling Address of Payee 

City State Zip Code 

Neme of Employer Occupation 

Date of Difibursenwnt or Obligation 
. M ' «i ( 0 0 y t y y 

Amount 

Corrununloation Date 
H H I D O I V V V 

Purpose or Disbursement (induding tiBe(s) of communication(e)) 

Neme of Federal Candidate OfRoe Sought Hlouse 

Senate 

_U President 

State: 

Oloinct 

Dia^rsenienVObliasUon For 
I I Primary [_J General 

Other (specif) > 

Neme of Federel Candidate CMOS Sought House 

Senate 

President 

State: 

District: 

Dtsbursement/Obltaa^on For. 
n Prtmary [_J Ganerai 

I I Other (spedfy) ^ 

Name of Federal Candidate OfDce Sought: r—! House 

Senate 

I Prealdem 

Stete: 

Diatrict 

Dlabureement/Obtlga^on For 

I 1 Primary LD 0*nerai 

I 1 Other (opediy) y 

SUBTOTAL of Disbureemerits/Obifeellons Thla Page, (optionai) 

TOTAL This Period Oast pape this Une numbar on(y) ..;..„, 
(cany total fiwi last page to Une 10) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


